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half. Hence, metastaees occurred, or were presumed to have occurred, 
in all the cases, and of those who survived the knife local reproduction 
was witnessed in one-third, and a recurrent growth would certainly 
have been formed if the patient with sarcomatous pectoral veins had 
survived. From these considerations, osteoid sarcoma must be regarded 
as the most malignant of the mammary sarcomata. 

The life history of pigmented alveolar round-celled sarcoma can only 
be based upon two cases. In that of Billroth, 1 a hard tumor, of three 
years’ duration, as big as a child’s head, and adherent to the skin, was 
removed, along with infected glands, from a multipara sixty-five years old. 
The patient died of exhaustion, without recurrence, in eight months, but 
there was no post-mortem examination. In the case of Butlin,* a tumor 
of seven years’ standing was removed, in 1880, from the otherwise normal 
breast of a woman of fifty-eight. Recurrent growths were extirpated in 
1882,1884, and 1886, but the history ceases with the last operation. In 
addition to these cases, Wacker* describes a case of multiple melanotic 
alveolar round-celled sarcoma of both breasts, with infection of the 
glands of the left axilla, and metastatic tumors of the spleen, mesen¬ 
teric glands, and brain. The .disease was thought to be secondary to 
melanotic sarcoma of the skin of the mammre. Winckel depicts a 
proliferous myxomatous melanotic sarcoma, but the case is devoid of 
history. 4 

The treatment may be summed up in a few words. The entire breast, 
along with any skin that may be invaded, must be extirpated, especial 
care being paid to the complete removal of every particle of pararamary 
fat and the fascia of the pectoral muscle, in which tissues experience 
shows that recurrence takes place. In the event of repullulation the 
growths should be freely excised as fast as they appear, as such a 
practice not only prolongs life, but may bring about a final cure. 


ON THE REMEDIAL VALUE OF BLOODLETTING. 

By J. A. Macdougall, M.D., F.R.C.S. Ed., 

COXS0LTISO ECBGEON TO TUB C0HDEBL1SD IXFIBXABT, ETC. 

It has often seemed to me a matter of regret that a remedy of such 
unquestionable power as bloodletting should, from former abuse, be 
reckoned by many as among the things of the past, and that it should 
have run the risk of being denied all virtue, because of some inherent 


* Op. cit., p. 56, fig. 57. 

3 In&ug. Dljscr., Boa took, 1834, p. 15. 


3 Lancet, January 8,1887, p. 72. 

* Lebrbncb tier I'ranenkrankheiten, p. 756. 
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faults, which, however, are quite capable of compensation. Its very 
power, and the exact results which in fitting cases attend its employment, 
doubtless led to its indiscriminate use, and, inasmuch as it is spoliative 
in its nature—a power fraught, it may be, with the greatest evil—it is 
not difficult to see how readily it might be abused. The dangers attaching 
to this abuse once fully recognized, the extreme oscillation was readily 
foretold, for in medicine, as in the sciences, which are—maybe—more 
exact, the pendulum of opinion swings freely and its resting points may 
be very widely distant. 

Bloodletting is not the only form of treatment to which time and 
increase in knowledge have carried wise modifications. Thirty years 
ago there developed what many no\v regard as a craze for alcohol-giving, 
and when we note the position it held then, and call to remembrance 
that which it holds now, we may almost cherish a hope that a power as 
valuable, and not more difficult to handle, may again take a recognized 
position as a valuable remedy. With that greater skill which is un¬ 
doubtedly ours, with that more intimate acquaintance with physiological 
and pathological processes, we are better able to judge the exact capa¬ 
bility of such a remedy, and when we recognize in it the power to modify 
the distribution of the blood, and to diminish pressure within the vasculnr 
system, then we are moving on such lines as are well fitted to guide us 
in its employment. That it can do more than these things is probable. 
That it does act as a derivative, that it is a powerful though dangerous 
sedative, and that its employment facilitates the action of other remedies 
is all possible, and, although I believe that few would incline to employ 
it for such ends solely, its possession of such potentialities may render it 
of wider service than we anticipate when we use it. 

Maybe the strongest objection to its employment lies in the dread that 
by the abstraction of blood we tend directly to weaken our patient; but 
this fear is, I am sure, exaggerated. Several observers, among others 
Sir James Paget, believe that bloodletting in limited quantity is attended 
with little risk of immediate or remote injury, and a physician of such 
eminence and ability as William Pulteney Alison states “ that the idea 
of subsequent injury to the constitution from the use of bloodletting in 
inflammatory diseases may, in general, be regarded as quite visionary.” 
Every obstetrician must have noted the absolutely unimpaired recovery 
of lying-in women in whom a moderate post-partum hemorrhage has 
occurred, and to the surgeon it is a matter of every day experience that 
in the large majority of surgical operations not complicated by previous 
shock, and unattended by excessive hemorrhage, a certain loss of blood 
in no wise hinders a satisfactory convalescence. In making such refer¬ 
ences I know that I lay myself open to the very evident contention, that 
such patients are, at the time the lo&3 is sustained, in the full tide of 
health, but this is hardly so, for the blood of the pregnant woman, 
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although greater in bulk, presents those very characters which exc essi ve 
hemorrhage develops—it is deficient in hcematin, and it contains an excess 
of fibrin; while most surgical patients demanding for their relief severe 
operative measures cannot, as a rule, be held to have the fullest health. 
Moreover, it happens that in many cases of debilitating disease, hemor¬ 
rhage, it may be as the effort of Nature, does occur, and its occurrence 
hinders neither the favorable progress of the malady, nor the con¬ 
valescence from it. One such instance occurs to me now. A young 
gentleman, a patient of Dr. Walker, of Dalston, who has for many 
years been the subject of mitral disease with well-marked aortic regurgi¬ 
tation, and who for the past two years has had chronic Bright’s disease, 
was at the end of last autumn seized with acute pleuro-pneumonia. A 
more unpromising case it would be difficult to find, for he had suddenly 
superadded to bis burden of chronic and incurable disease, an acute 
inflammatory ailment, attended with high temperature, much dyspnoea, 
and very considerable phj’sical suffering. Owing, in part, to the existence 
of renal disease, and doubtless, in part, to the presence of aortic insuffi¬ 
ciency, he had on the night of my first visit a considerable epistaxis. That 
it had done him no harm Dr. Walker was confident, and my own feeling 
was that it had probably done him good. A recurrence happened some 
days later, and, although upon that occasion, owing to the absence of his 
doctor, he lost a good pint of blood, which, undoubtedly, temporarily 
debilitated him, be struggled through his pneumonia, and, what was 
even more satisfactory, he recovered after a single tapping from the 
empyema of which his pleural effusion was constituted. Had excessive 
dyspnccn demanded it, how few would have dared to bleed this man to 
twelve ounces, and yet events demonstrated that even such a loss was 
not incompatible with a satisfactory recovery. 

It has been written by a great clinician that “ men bear no mark that 
denotes their great or their small susceptibility to mercury,” and this in 
a measure seems true of bloodletting also, for in the case of chronic dis¬ 
ease I have related a very considerable hemorrhage made little apparent 
difference, whereas Dr. John Duncan tells me that an athletic student 
who, in perfect health, was bled for purposes of transfusion, was long in 
recovering from its effects. That idiosyncrasy should exist with refer¬ 
ence to bloodletting, experience in the use of many other remedies would 
lead us to expect. 

In considering the advisability of the employment of bloodletting, the 
primary questions which arise are these: Is the condition of the patient 
so urgent as to demand its aid, and is there a fair probability of the loss 
he will thus sustain being satisfactorily replaced ? Wise and necessary 
as is this association of interests, and important as is its general main¬ 
tenance, it is easy to understand how the importunity of the one may, at 
times, justly overrule the prudence of the other, for when life is in im- 
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minent jeopardy we must act for the present, cherishing the hope that 
the good to be attained may quite outdo the evil attendant upon the 
letting of blood. And this position is made still stronger when we call 
to remembrance the fact that in the very large majority of cases the 
loss of blood need not be great, for the effect we desire is an immediate 
one, one if at all attainable, produced very quickly, and, therefore, 
bloodletting by possessing this quality lias that within itself which is 
adverse to the withdrawal of an inordinate amount. Thus is it that the 
aphorism of Sir Thomas Watson is readily compassed, ** bleed so as to 
secure the advantages of the remedy and to avoid its disadvantages,” 
and with a view to a demonstration of the value it certainly possesses, X 
will, in dealing with this question, relate some of the scattered lessons of 
my own limited experience. 

When bloodletting was in the plenitude of its power there was no 
morbid condition in which it was employed more unhesitatingly than in 
apoplexy. The reasons for this are not difficult to seek, for, homoeopathic 
as such treatment may he reckoned, there can be no reasonable doubt 
that in many cases of severe visceral hemorrhage, general bloodletting 
is alone able to control it. The temptation to make this knowledge the 
foundation for action was doubtless increased by the condition of the 
pulse generally associated with cerebral hemorrhage; for the feeling it 
conveys through its very fulness is that of its hurrying on in such a 
volume as is certain to increase extravasation and nerve destruction. 
Thus. I fancy, it was that bloodletting became the “summura remedium ” 
in all cases of apoplexy, and, although we now know thot in the very 
large majority of instances it is not only a powerless, but a dangerous 
remedy, there is one form of attack in which most physicians agree it 
may still be employed with possible benefit—that form is the ingraves¬ 
cent. Unhappily, the cases are rare in which opportunity offers for its 
use, for its earlier march, at times slow enough, it may be’, to anticipate, 
is too frequently hastened by the .attacks of vomiting which charac¬ 
terize it. 

In the last two cases that have come under my observation this history 
was most notable, for with the access of vomiting there came such acute¬ 
ness in the development of coma, that it quite outran any possible good 
derivable from bloodletting. 

That in fitting cases—cases seen early in their progress—it may prove 
useful I shall endeavor on lines which are fairly parallel to show. 

Experience gained by the surgeon is often of equal value to the phy¬ 
sician, for, although the conditions which give rise to certain results 
differ, the results themselves are so akin that the danger pertaining to 
them has a common significance. Therefore it is that I quote the fol¬ 
lowing case to show that in bloodletting we have a remedy of value in 
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“ ingravescent apoplexy,” albeit that apoplexy be external to, instead of 
within, the cerebral cortex. 

M. B. was thrown with great force from the conveyance in which he 
was driving, and Ditched upon his head. He had well-marked concus¬ 
sion, followed by aecided reaction, with a full, but not too rapid pulse. 
Some hours after be was first seen he was attacked with severe headache, 
complained of a rushing noise in his ears, had some embarrassment in 
his breathing, was a little - confused, had widely dilated pupils acting 
slowly to light, and his pulse had fallen from over 80 to 52 in the minute. 
He was at once bled to the extent of a pint, which relieved his headache, 
and Ins breathiug, and underwhich his pulse rose to its old rate of 80 
in the minute. 

A few days after, having, contrary to all instruction, risen from his 
bed and made some exertion, the old symptoms reappeared, headache, 
dilated inactive pupils, and slow, laboring pulse. Venesection again, 
and with this great relief, and an ultimate satisfactory recovery. 

It may fairly he argued that in this case I have no certain proof to 
offer that extravasation had occurred, and I am glad that such proof is 
wanting, but I have notes of nuother case in which, following a severe 
blow on the head, there were, on three separate occasions, attacks exactly 
similar to those observed in M. B., the last of which, unhappily, proved 
fatal, and in that instance a post-mortem examination demonstrated the 
presence of a large clot, part of which had been recently effused, but of 
which other portions had, undoubtedly, been in existence for some little 
time. I record it as a matter of regret, that this case was not treated by 
venesection. It seems then but a fair deduction that a remedy which 
can arrest hemorrhage occurring outside the brain, should have equal 
power to control leakage taking place in its substance. 

The power for good possessed by bloodletting in morbid states of the 
cerebral circulation is not, however, confined to the arresting of hemor¬ 
rhage. There are certain pathological conditions attended by convulsive 
phenomena over which it exercises a happy control. The rationale of 
this is readily found through a mechanical explanation, for the tightly 
packed, and the unyielding character of the cerebral case, renders any 
disturbance in its vascular system fraught with very decided danger. If 
the amount of blood circulating in it be of necessity an ever definite 
quantity—and this, I believe, has been fairly demonstrated—then it 
follows that disturbance, say of a spasmodic character, in the arterial 
system must be associated with a plethora on the venous side. By their 
researches, Kussrnaul and Tenner proved that sudden cerebral anremia 
may induce convulsion, and there is a strong probability that the 
“ status epilepticus,” when fully developed, depends upon a pronounced 
amemia in certain cerebral areas: This was the contention of Sir J. G. 
Brown, and the basis upon which he founded his treatment of it by the 
use of nitrite of amyL Before, however, this valuable remedy had 
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been used in this way, it had happened to me to find how completely 
this dangerous condition could be relieved by free venesection. 

One case I well remember, where the fits recurred with such rapidity 
and regularity, and where the intervals were marked by so profound a 
state of coma, that the man’s condition seemed well nigh hopeless. A 
big bleeding, for he was a strong, healthy man, at once arrested his fits 
and, I believe, saved his life. That it acted by relieving a stasis in the 
cerebral venous system, and thus permitted a readier transmission of 
blood through the smaller arteries and capillaries, is probable. 

Trousseau draws attention, in one of his 1 masterly lectures, to the fact 
that in certain cases of convulsive epilepsy we may have a state of tonic 
convulsions lasting for a long time, “ two or three minutes, instead of 
three times the number of seconds, and death from asphyxia as a con¬ 
sequence.” I once witnessed in a little girl, the subject, not of true 
epilepsy, but of most severe convulsions depending upon a functional 
cause, this very state established, and the happy issue that resulted from 
the abstraction by me of a few ounces of blood from the external jugular, 
was one of the early experiences of my professional life. 

If the theory of Dr. Hughlings Jackson (Brain, April, 1886) be cor¬ 
rect, that infantile convulsions depend largely for their development 
upon n venous condition of the blood circulating in the respiratory 
centre, then it is not difficult to understand how oft-repeated and long- 
continued spasm, interfering as it does with the respiratory act, should 
perpetuate the tumult, and how direct relief to the venous system may 
speedily arrest the convulsive disturbance. 

Before proceeding to allude to those conditions in which the benefit 
attending bloodletting is conspicuous and undoubted, I would make 
mention of the advantage which attends its employment in certain cases 
of simple croup. I am not likely now ever to forget—for the early 
writings on the folds of memory are the most indelible—the relief which 
I, when a little lad, suffering from croup, obtained by venesection. 
Emetics, hot fomentations, and the warm bath, had all been employed, 
but with no benefit, the dreadful feeling of suffocation was still unre¬ 
lieved, while following immediately the withdrawal of several ounces of 
blood from the arm I was easy and comfortable. 

It would be a marvel, then, that if thus taught, it seemed the lesson 
of a life in its fullest sense, I should have denied the same relief to 
others, and thus it is that, in late childhood and early youth, when 
other means have failed, and when in vigorous adolescents, cynanche 
laryngea is marked by the symptoms noted by Cullen, “ respiratio diffi- 
cilis, inspiratio strepbens, vox rauca, tussis clangosa,” then my trust, and 
my expectation, lie in a moderate phlebotomy. 

In the treatment of visceral inflammations bloodletting held for long 
the leading place, and although the virtues it was said to possess are by 
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many openly questioned to-day, there undoubtedly exist still certain 
conditions, the result of inflammatory hypercemia, where its action is of 
signal benefit. That this should be so seems a natural inference when 
we recall the fact that in disturbed and perverted action of the vascular 
system, arise those changes which mark this morbid state, and that 
bloodletting exercises such power over the circulation as is unmistak¬ 
able and undeniable. That the establishment of acute hypercemia in 
the pulmonary area should exert a most pronounced eflecfc on the whole 
vascular system, and that the action of bloodletting should, in this case, 
may be, best demonstrate its power is readily surmised. 

The further fact, that the manifestation of this power is immediate 
renders it in such conditions as those to which reference will be made, 
of the very highest value. The little knowledge I have of its employ¬ 
ment in pneumonia is in no wise sufficient to justify any expression of 
opinion us to its favorable effect upon the type, and the duration of 
inflammatory disease. All I wish to claim for it is its mechanical power 
of relieving suffering, of relieving blood-stasis, of restoring a lost balance 
between heart and arteries, and in this wise abating certain symptoms, 
the presence of which threaten very directly the life of the patient. 

In pleurisy attended with grave inflammatory fever, with severe 
stitch, and with much difficulty in breathing, I have seen the most 
marked relief follow the practice of bloodletting. Now, however, that 
we possess in the hypodermatic injection of morphia so direct and so 
speedy a means of allaying pain, the temptation to use the lancet is not 
so great, for if there was one feature in the case which venesection did 
benefit, it was the intolerable suffering the patient was enduring. 

I have a belief that the most dangerous forms of this disease are not 
those in which there is much effusion, rather are they marked by the 
exudation of lymph over a very wide area, and it was in the early 
days of such cases that venesection seemed to me to prove most bene¬ 
ficial. 

Around the treatment of pneumonia has the dispute regarding the 
virtues and the evils of bloodletting raged most fiercely. This, to say 
the least of it, has been unfortunate, for, although there can be no 
doubt that indiscriminate bloodletting in pneumonia did an infinitude of 
harm, and ought, as a rule, to be entirely deprecated, there is still one 
form of the disease, and there are certain states which may arise in its 
ordinary course, in which to withhold its performance would be a grave 
error. 

Let me, by the short narration of a case, illustrate the form of 
pneumonia in which, by its action, it may prove more than a mere 
alleviator. 

A. H., a strong, muscular ploughman, had, by an unfortunate accident, 
the wheel of a heavily loaded cart ” backed ” across the right side of his 
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chest Five at least of his ribs were fractured; he had considerable 
emphysema, some pneumothorax, and pretty profuse hremoptysis. 
Thirty-six hours after the receipt of his injury he was found with all 
the symptoms of acute pneumonia. He haa grave inflammatory fever, 
his temperature was high, his pulse hard and full, he had an incessant 
short cough, and much difficulty in his respiration. That this difficulty 
was in a measure brought about by the pain attending upon the in¬ 
creased respiratory efforts was very apparent 

It was impossible to examine satisfactorily the anterior part of the 
chest, but behind, he had over a wide area very decided dulness upon 
percussion, with harsh respiration. I bled him freely from the arm, 
with great and immediate relief. Within the next twenty-four hours 
his pulse and temperature fell quickly, and although his lung afforded 
evidence of more or less consolidation for some days after, it never, I 
believe, reached the stage of true hepatization. 

That in this case bloodletting, by the power it exercised over the 
distribution of blood, carried relief to the pulmonary circulation, which, 
through the operation of various factors had become overcharged, and 
thus assuaged dangerous symptoms, is fairly certain. 

Wide, and great, as the difference undoubtedly is between pneumonia 
following an injury, and the disease as we meet it in the ordinary way, 
and certain as is the tendency it often has, when appearing in this shape, 
to terminate life by asthenia, we may witness ever and again in its 
course such conditions as demand for their relief that promptitude in 
action which bloodletting alone can bring, and here again I will make 
use of a clinical note. 

B. G., a healthy lad of twenty, was the subject of right-sided pneu¬ 
monia. For the first five days of liis illness matters went fairly well 
with him. He had a quick pulse, and a high temperature, but his 
respiration was not more rapid, or more distressing, than the pretty 
complete involvement of nearly his whole right lung readily explained. 

On the sixth morniug, however, the aspect had changed—he was 
struggling for breath, his face, his lips, and his tongue were livid, his 
pulse was quick and small, but he had a strongly beating heart and copious 
pneumonic expectoration. Examination of the back of his chest revealed 
the fact, that in addition to the harm in his right side, he had now fine 
crepitation over the left base, proving that both lungs were implicated. 
He was at once bled to ten ounces and with immediate relief. Stimu¬ 
lants and liquid nourishment were given him with a free hand, his poul¬ 
tices were continued, and he ultimately made an excellent recovery. 

The explanation of the sudden gravity of this man’s condition lay in 
the occurrence of over-distention of the right heart, the direct sequence 
of that further obstruction in the pulmonary circulation which the con¬ 
gestion of the left lung had brought about. The feebleness of his pulse 
at the wrist, proof of the small quantity of blood pouring into the left 
ventricle, and the violently acting heart excited by the presence of an 
unwonted amount of blood, and doing that which in it lay to overcome 
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an obstruction which threatened the extinction of its action, formed the 
best and the surest indication for the abstraction of blood. Vigorous as 
a heart may be, and capable in ordinary circumstances of contending 
for a time with stasis in the pulmonary circuit, there can be no doubt 
that in the pyrexia which marks the pneumonic process, we have that 
which, by favoring the occurrence of rapid dilatation, renders the struggle 
more doubtful, and the necessity for immediate action more imperative. 
For this reason it is that in extreme dyspnoea, and when there is evi¬ 
dence of a lost balance between the right and left heart, a remedy which 
like bloodletting is proximate in its action, is of the very highest value. 

Prevalent as is pneumonia, and frequent as are the opportunities 
afforded to the practitioner for observation of its treatment, the^ occa¬ 
sions are very few, and very far between, in which bloodletting is 
demanded. 

It i 3 , however, otherwise with another disease of the lungs—acute 
pulmonary oedema—suffocative catarrh. 

I am not aware that the essential pathology of this condition is fully 
determined. It is often so sudden and so swift in its onset, so evanes¬ 
cent in its existence, attended by so little constitutional disturbance, and 
withal so grave in its possible results, that it may well be a neurosis— 
vasomotor in its seat, and having for its characteristic feature the rapid 
outpouring of mucus into the smaller bronchi. It very usually arises 
from exposure to cold during the existence of a bronchial catarrh, and 
it is strongly predisposed to by the presence of disease of either the heart 
or kidney. In both these morbid states there doubtless exist such 
vascular conditions as influence gravely the mechanism of the pulmo¬ 
nary circulation, and dependent, mayhap, upon this fact rests the value 
of bloodletting in its treatment. 

How great that may be, this case will best explain. 

A gentleman, past middle life, consulted me some time ago on account 
of dyspnoea ou exertion. He had been quite well until a few months 
before he visited me, when, without warning of any kind, he had an 
attack of pulmonary apoplexy which nearly proved fatal. His pulse 
struck me as hard and tense, and hi3 heart-action as too forcible, 
although there was no very decided increase in the cardiac dulness. 
There was, however, a marked impurity and prolongation of the first 
sound at the apex, and a certain heaving action in this situation. The 
second sound at the base was markedly accentuated. 

I examined his urine with care—it was of acid reaction, of good 
specific gravity (1.025), aud was free from albumen. 

I was puzzled, for I expected to find evidence of a granular kidney, 
and failing in this I fell back upon the hypothesis that be might possibly 
have slight mitral stenosis. . 

Uncertain on this point, and still believing that arterial tension was 
playing a part in the production of his symptoms, small doses of calomel 
were prescribed, and he was carefully dieted. From time to time he 
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called upon me, and his record was one of improvement. Then at mid¬ 
night on the 16th of October I was sent for hurriedly, and found him 
extremely ill. He had caught cold a week before, and had had more 
or less cough. On the afternoon of his attack—a cold, raw day—he had 
driven many miles in an open carriage. Up to the time of his retiring 
to rest he made no complaint, but as sleep was about to overtake him, 
lie was suddenly roused by a feeling of intense dyspnoea. Living as he 
does close by me, I was soon beside him. He was propped up in bed, 
and wheezing loudly; his face was flushed, his expression anxious, and 
while he breathed with great difficulty, he expectorated from time to 
time the reddish mucus characteristic of suffocative catarrh. His 
pulse of 80 was hard and laboring, but his heart’s action was not per¬ 
ceptibly increased, either in rapidity or in force, and his chest, clear on 
percussion, was filled with raucous and submucous rales, with an entire 
absence of vesicular murmur. Short time as the attack had lasted his 
condition was too grave to be benefited by the use of expectorants, and 
I made preparation to give him a subcutaneous injection of apomorphia. 
The advance of the disease was more rapid than my action, and he 
quickly passed into thnt state of serai-consciousnes3 when the action of 
emetics is neither so prompt nor so satisfactory. 

Dr. Lockie, for whom I had sent, now joined me, and we happily 
agreed ns to the employment of bloodletting; he however remarked, and 
I auote his words to mark the gravity of the case, " bleed him or not he 
will die.” He was now more or less unconscious, he was livid in color, 
and bis heart, quickening in action, was unquestionably failing in power. 

The opening of a vein in the left arm, performed in the usual way, 
proved futile, for the blood was so thick and tarry that it would not 
flow from it; so dissecting down upon the right median basilic, and 
exposing its surface clearly, I made into it a long and free incision. By 
constant pressure and friction the stream began, slow at first, and then 
more full, and when a pint of blood had escaped he expressed himself 
as “ beginning to be relieved.” Another pint was taken, and as the arm 
was being bound up,he said, “I am quite well; I could rise and walk.” 
Within thirty-six hours, and without the occurrence of much expectora¬ 
tion, all rules had disappeared from his chest, and he was in his usual 
health. Since then he has had another similar attack, not attended, 
however, with quite such peril, for he was seen early, and he was bled 
to twelve ounces. The relief obtained upon this occasion was as striking 
as it was upon the previous one. 

Now, his case is clear, there is a trace of albumen in the urine, there 
are to be found a few granular casts, and he presents unmistakable 
evidence of considerable arterial tension. 

In cases such as this, where the advance of disease outstrips the action 
of all ordinary remedies, the immediate effect of bloodletting touches 
the miraculous. 

To the good it can accomplish in cases of mitral stenosis, when, under 
certain circumstances, the chronic condition of distention of the right 
ventricle, always more or less in existence, becomes suddenly aggra¬ 
vated, I can bear no personal testimony; but the want of it is of small 
moment when I can refer for confirmation to the writings of Broadbent, 
of Chambers, and of many other able physicians. 
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Here, however, I would add an interrogatory note. 

It is well known how much Dr. Angus Macdonald (“Heart Disease 
during Pregnancy ”) did to bring into recognition the peculiar dangers 
attendant upon cardiac disease in childbearing women, and how valu¬ 
able are his records of the unfortunate progress of some of these cases. 
In one such, not however under my own care, in which mitral disease 
and pulmonary cedema brought about a condition of extreme gravity 
during labor, venesection proved of the greatest benefit, and I have a 
belief that I have seen relief to the struggling action of the diseased 
heart brought about by the increased tension accompanying delivery, 
follow the occurrence of a somewhat free post-partum hemorrhage. It 
is quite possible, then, that venesection might relieve the serious symp¬ 
toms which, in such circumstances, at times immediately follow delivery. 

Among the new phrases which mark the advance of the science of 
medicine there is none better known than that of “ arterial tension,” 
yet some accept its existence with reservation, and incline to believe, 
that as its presence is not easily refuted, and is often more a matter of 
opinion than demonstration, it is a modem term apt to be used with too 
convenient a looseness. It seems to me, however, that in the recognition 
of that hard, incompressible character of the pulse, which formerly led 
so often to the practice of venesection, lies the demonstration, that 
although lacking that full knowledge of the dangers which, to us, this 
condition portends, arterial tension has long been regarded by the pro¬ 
fession as one of the states which bloodletting can successfully combat. 
And so it remains, for, spite of tbe teaching of Foster, that moderate 
bloodletting does not reduce blood-pressure, there is ample clinical evi¬ 
dence to show that it possesses the power of relieving those urgent symp¬ 
toms which are the direct issue of acute increase in vascular tension. 

High arterial tension is most familiar to ns in connection with renal 
disease, and some of the most formidable states which arise in its course 
have probably a very close connection with its existence. 

The pulse in some cases of acute Bright’s, and in granular disease of 
the kidney generally, has very special characteristics, and when, as time 
runs and under the retarding action of the muscular arterioles pressure 
in the arteries rises high, its cord-like feeling in unmistakable. Then it 
is, I believe, that convulsive phenomena are most apt to make their 
appearance, and in certain cases imperatively demand for their relief the 
employment of general bloodletting. 

How valuable this may prove, the following case, the lost of its kind 
which bas come under my observation, and belonging to a group well 
known to most practitioners, albeit the subjects are generally of more 
tender years, will show. 

Some little time ago I saw with a practitioner in a neighboring county, 
a gentleman suffering from scarlatinal nephritis. He had been ill for 
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three days when I was asked to visit him, and he had been treated in 
the most judicious way. He had been purged, had hot air baths, had 
pilocarpine injections, and such a diet as was best suited for him. Still 
he did not improve, his urine was exceedingly scanty and highly albu¬ 
minous and a complaint of some dimness in vision made his attendant 
anxious about him. At the time we entered his room together he was in 
a violent convulsion, a foreboding of which occurred about an hour pre¬ 
viously when he became suddenly quite blind. When the violence of 
the seizure had passed he was deeply unconscious, pale in the face, with 
a small pulse at the wrist, hard, however, and unyielding as whipcord, 
and with a forcibly acting heart, of which the sounds, both at base and 
apex were highly accentuated. With the acquiescence of his doctor I 
bled him freely from the arm, and with such benefit that in a little while 
he became conscious and made complaint of headache. Two hours after 
we left him he had another but much milder fit, in the struggles of which 
the retaining bandage on the arm became undone and he sustained a 
further loss of blood. This, however, did him no harm, for when his 
attendant, sent for hurriedly to visit him, nrrived, he found him fully 
conscious and free from discomfort. This condition happily proved per¬ 
manent, there was no recurrence of the convulsion, and he made, thanks 
largely to the bloodletting, an unusually rapid and satisfactory recovery. 

A case of renal disease such as this, is typically the one in which 
bloodletting may be employed without hesitation. The condition which 
has led to the production of the convulsion is acute in character, it has 
been but a short time in existence, there is no preexisting impoverish¬ 
ment of the blood, and nothing of that deep undermining of the strength 
which marks the chronic Bright’s. Apart altogether from the unmistak¬ 
able relief to the convulsive disturbance which venesection in such cir¬ 
cumstances usually brings, there is the further possible good it confers 
upon the general state of the patient. It is not often that now we treat 
inflammation as such by the abstraction of blood, and yet I venture to 
believe that in acute nephritis, occurring in a robust and healthy subject, 
there is no line of primary treatment more likely to prove beneficial 
than venesection. My reasons for thinking this are twofold: one the 
knowledge that in some instances death lias been the direct and rapid 
result of such cardiac harm as is brought about by the sudden occur¬ 
rence of acute arterial tension; and the other, the observation, frequently 
repeated, of the immense benefit which has followed the occurrence of a 
smart attack of luematuria. There is probably no organ in the body in 
which vascular pressure is so consistently high as in the kidney, and 
none in which bloodletting has more decided effect, as witness the benefit 
which follows its practice in certain cases of severe renal hemorrhage. 

In dealing with convulsions in cases of chronic diseases of the kidney 
in some of which it is of striking value, we require to be more guarded 
in its employment. Here two points are worth remembering. The one, 
especially applicable to such cases, is the dictum of Graves in connection 
with bleeding, that you may rely on it that every ounce of healthy 
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blood you take away is shortly replaced by two ounces very inferior in 
quality,” and the other, that an impoverished condition of the blood is a 
factor in the production of unemic convulsion, and that bloodletting by 
producing this state may predispose to future attacks. In some patients, 
however, enfeebled beyond all doubt, in whom convulsions have their 
origin in local cerebral oedema, its occurrence marked, it may be, in 
addition by the presence of hemiplegia, a small bleeding of one ounce or 
two may prove of the greatest benefit. It is no doubt difficult in some 
instances to diagnosticate the morbidness which underlies the state of 
the patient from that of cerebral hemorrbnge, but where convulsions 
are recurring, and the temperature is subnormal, it is wisest to let blood. 

In very intimate—in almost inseparable—relation with the convul¬ 
sions to which I have referred, are those observed in the pregnant and 
parturient woman. It has sometimes occurred to me that the bond of 
relationship which binds them most closely to one another, is that of 
high arterial tension. I have witnessed most severe eclampsia in a case 
in which there was comparatively little albuminuria, and if we estimate 
—and I believe that in such cases it is a pretty reliable guide—the 
extent of damage to the kidney by the amount of albumen thrown 
down, then we must look for something besides the - renal mischief to 
account for the production of convulsions. 

This, I take it, will be found in that normally existing state of pro¬ 
nounced arterial tension which is the constant accompaniment of gesta¬ 
tion. The presence of cardiac hypertrophy, increase in renal pressure, 
increase in the quantity of blood, and probable increase, as mooted by 
Barnes, in nervous force, all contribute to the production of increase in 
vascular pressure, and when, superadded to these many separate factors, 
we have nephritis—probably degenerative in its nature—bringing as its 
results not only a further and harmful increase in the quantity of blood 
in the vessels, but most marked deterioration in its quality, then it is 
readily understood how a minor degree of renal mischief may determine 
the occurrence of eclampsia. 

The best known theories regarding the causation of puerperal convul¬ 
sions have for their basis thi3 excess in arterial tension, and therefore it 
might seem d. priori that in such cases bloodletting would prove useful. 
And so it does in some, for although in the majority the use of chloro¬ 
form, chloral, or pilocarpine, remedies possessing the power directly or 
indirectly of lowering vascular tension, may be found sufficient, there 
yet exists a minority of cases, in which the form and the gravity of the 
seizure demand for its safest treatment recourse to venesection. 

Marked severity of attack, with extreme congestion of the face, and 
turgidity of the vessels, as its characteristics; and profound coma, with 
flushed face, and a hard, long pulse, in the intervals of the seizures, 
form, maybe, the most reliable guides for such treatment. I well re- 
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member one such case, a priraipara seized within an hour of her delivery 
with convulsions of such frightful severity as to render their remem¬ 
brance with me indelible, and how, after chloroform had been used 
without avail, a free venesection altered at once the whole aspect of her 
condition. I am happy in this experience, that although all the cases 
I have seen were not treated by bloodletting, those which were, nud 
these the most severe, made excellent recoveries, and whether due to 
the iiict that such treatment teuded to the more speedy cure of the 
kidney disease, or that the)’ lacked a vital tendency to its development, 
they all escaped what unhappily came to some of the others, recurrent 
puerperal nephritis, with its sad tale of disaster. 

The importance attaching to the condition of high arterial tension 
becomes increased by the knowledge of the fact that it may exist inde¬ 
pendently of disease of the kidney, and that it may prove the cause of 
such convulsive phenomena as are indistinguishable in their characters 
from those that mark uraemia. That this depends upon the peculiarities 
of the cerebral circulation is most probable. It is not easy, as Broad- 
bent has pointed out, 1 to say how convulsions are produced, but if we 
admit that acute increase in vascular tension has a possible power of 
causing amentia of the brain with, perchance for its sequence, a serous 
effusion in the meninges, and that it may give rise to the occurrence of 
capillary hemorrhage in its substance, then we can understand how 
capable it may prove of producing such nerve storms as betoken the 
occurrence of some hitch in the circulatory balance of the great seat of 
nervous force. The harm to which it gives rise is, however, not always 
so startlingly evident, but it is none the less grave; cardiac disease, aneu¬ 
rism, arterial degeneration, these all follow in its train, and render it 
one of the conditions in which a ready recognition and a fitting treat¬ 
ment must go hand in hand. It has happened to me on several occasions 
to observe in elderly men, the subjects of gout, how much relief has 
been brought to somewhat indefinite but most troublesome symptoms by 
a smart epistaxis. 

Last autumn I had under my care a gentleman of sixty, of well- 
marked gouty tendency, suffering from headache, giddiness, and extreme 
irritability of temper. He had all the physical signs of high arterial 
tension, but without evidence of any organic disease. He was treated 
by calomel and salines as active purgatives, and he was carefully dieted, 
but with little improvement, until the occurrence of a severe epistaxis 
brought him entire relief. Then I recognized fully how certainly a 
moderate bloodletting would have saved him suffering, and myself 
anxiety concerning him. 

His was one of the cases in which there is no existing disease of the 
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kidney, but in which a gouty condition of the blood, coupled maybe 
with a plethora, led to increase in arterial tension, and, as sometimes 
happens, to apoplexy us an unhappy sequel. 

The term of gestation is not the only period in a woman’s life when 
she may become the subject of high arterial tension. It may come to 
her in the earlier years which succeed the establishment of menstruation, 
through continued amenorrhcea, and it may, and very frequently does, 
during the epoch of the climacteric. Many of the very trying subjective 
symptoms of which bitter complaint is made at this especial time have 
their origin in vascular disturbance, and I have noted in some cases how 
relief to them most certainly followed the action of such remedies as 
render the pulse softer and more full. But its ill effects may be so 
pronounced as to endanger life. Here is an instance, the most pro¬ 
nounced I have ever seen, but fraught with instruction: 

In the early hours of a morning in last June I received a note from 
Dr. Graham, of Kirklinton, asking me to see with him a patient who 
was thought to have had an apoplectic attack. She was a farmer’s wife 
of forty-five, stout, red-faced, and plethoric. For nearly four months 
the catamenia, normally large in amount, had disappeared, and latterly 
she had been short-winded and her respiration very easily distressed. 
Her doctor had seen her on several occasions, because she had general 
malaise and headache, but there seemed nothing in her state to provoke 
anxiety. On the evening preceding ray visit he had called, and found 
her much in her usual state, except that a slight menstrual discharge 
had made its appearance. At midnight she was discovered to be in a 
condition of profound coma,.and in this state Dr. Graham found her. 
When we met at her bedside she was better, for she could be roused 
sufficiently to answer questions, but she was stupid and uncollected. The 
face was flushed and somewhat congested, her pupils dilated and inactive, 
her heart slow and heaving in its action, with a clanging accentuation of 
the second sound at the base, and her pulse was hard, full, long, uud 
incompressible. There was a little discharge from the vagina and some 
urine drawn from the bladder contained a trace of albumen. The albu¬ 
minuria rendered the diagnosis uncertain, but as the acuteness in arterial 
tension was unmistakable, we bled her freely from the arm. Nearly 
thirty ounces were taken and this without faltering of the pulse, and, 
indeed, before it became large and soft. Then she became fully conscious 
and made complaint of a little nausea. As her bowels were confined, a 
brisk saline purge was prescribed and a restricted diet. Next day, her 
doctor, long detained by matters obstetric, went with some anxiety to 
visit her. He found her downstairs presiding at the tea-table, perfectly 
hearty and well. Despite the facts that her appearance and her history 
negatived the existence of granular kidney, the presence of albumen in 
the urine rendered me at first suspicious, but it never could be detected 
at any subsequent examination, and when, a week or two ago, I made 
inquiry regarding her, I found her in perfect health. 

That the albuminuria and the slight uterine discharge had a common 
origin in the high arterial tension, and that the state of coma in which 
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she was found followed an unrecognized convulsion are sequences I 
think very probable. In the existence of acute vascular pressure lay 
the primary harm, and this harm bloodletting relieved in a manner 
with which no other remedy could cope. This relief was as evident 
and striking to those standing around as it was to the medical 
attendants. 

That in cases depending upon menstrual irregularity the excess in 
tension arises from simple increase in the volume of the circulating 
fluid is, I think, likely; and hence, in some of them, as happened in the 
instance just related, bloodletting not only brings relief to urgent symp¬ 
toms, but it effects a permanent cure. 

Here may well end my quest. It is not without due deliberation 
that I have recorded these views with reference to the value of blood¬ 
letting, for, although there has been, of late, a decided reaction in its 
favor, there still exists a strong prejudice against it, and where many 
of the wisest and best hold opposite opinions it seems immodest to speak 
with decisive tone. And yet it is not necessary when we speak with 
decision to speak presumptuously. The opinions that are mine on this 
matter have grown slowly, and they, at least, have this possible merit, 
that as the result of experience and of thought they have become con¬ 
victions. To some the premises upon which they are based may seem 
quite inadequate, and the views wrong, but I have, nevertheless, ven¬ 
tured to narrate them, because they are my firm beliefs, faith in which 
has stood the strong touchstone of practice. 

It was a proposition of that wise physician, the late Dr. Peter M. 
Latham, that the groundwork of rational practice is to understand the 
value of single indications, and the power of single remedies; and as 
there seems to be no treatment for which the indications are so decisive 
—none in which a single one may more surely point the way than for 
bloodletting—nnd no single remedy which, in necessary circumstances, 
possesses so great a power, I will finish, and at the same time point the 
object of my paper, by a quotation from his writings: “ I am persuaded,” 
he says, “ that when the physician is called upon to perform great things, 
even to arrest destructive disease and to save life, his skill in wielding' 
the implements of his art rests mainly upon the right understanding of 
simple and single indications, and of the remedies which have power to 
fulfil them.” 


Carlisle. 



